Medical Politics Session - Small Group Work

Facilitator’s Suggested Answers

Question 1
You work in a practice whose QOF achievement last year was 550 points. The PCT inform you that they are investigating your practice with a view to an APMS provider taking over. What are the issues?

· Patient Issues
· Do the patients think the quality of care is poor? 
· Patients can be poor judges of clinical care.

· What is the demography? Harder to score points in inner city/deprived/uneducated/highly mobile areas.

· What about continuity of care? – Drs will be replaced.

· Patients may be pleased to see their GP while shopping in a supermarket but do they know what they will be loosing for convenience? More importantly, what about the immobile, elderly, mentally disabled and disadvantaged patients - will big business still have their interests at heart?
· Clinical Issues
· Morbidity rates may be higher so points harder to get. 

· Severity of disease may be higher e.g. poorly controlled DM.
· Concordance in taking meds may not be established.

· Any evidence higher QOF = better outcomes? Debateable.

· Is GP quality wholly measurable by QOF data? No.

· Doctor Issues

· Education, training, awareness of QOF targets.
· Poor quality or just disorganised? Maybe objects to target chasing?
· Added mental stress, presumably at an already tough time.
· Financial hardship. 
· Possible opportunities: work for APMS and relinquish managerial tasks, new premises and investment…
· Practice Issues

· Disorganised?
· Appropriate skill mix?
· Data entry/computers?
· Staff training.
· Recruitment problems. 
· One off disaster e.g. Partner leaving suddenly or sick.
· Society

· Convenience culture (but only for some…)
· Political directives/interference.
· Privatisation by stealth.
· Increasing health inequalities? Vulnerable groups least likely to benefit.
· Medicolegal

· Definitely one for the LMC to ponder!
· Can’t just terminate a contract on the basis of QOF, need full investigation and a “fair trial”. 
· LMC will liaise with the PCT and ensure all rules regarding APMS tendering are adhered to.
· LMC will support the practice and GPs.
· APMS takeovers are political hot potatoes, especially following the Derbyshire practice high court ruling that the PCT acted wrongly. 
· GPC also very interested in any case such as this.
· BMA would also take a view, especially with regard to employment law.
Question 2
One of your partners refuses to charge patients for issuing non NHS certificates. Discuss the implications.
· Patient Issues
· Confusion: some paying for certificates, other not.

· Resentment: why does Dr X not charge and you do?

· Dependence: repeat requests for certificates of dubious value e.g. support of housing application, certifying school absence etc.

· Doctor Issues
· Ability to say “no”. 

· Negotiation skills.

· Confronting an awkward situation with a colleague.

· Unsure of your obligations as an NHS GP?

· Makes refusal by other GPs even more awkward.

· Practice Issues
· Lost appointments by filling in forms in surgery time.

· Lost income for non NHS certificates.

· Resentment within the practice team.
· Need for practice meeting / practice policy.

· Change management (could go on and on here!)

· Societal Issues
· Medicalising everything e.g. healthy adults must get a fitness certificate before joining a gym. 

· Blame culture e.g. The GP has certified you as fit to do step aerobics so sue him/her if you collapse with an MI during training!

· Cost to NHS in missed appointments.

· Ethics
· Beneficence – will that certificate / letter really do good?

· Non Maleficence – what harm may it do? (Doctor dependency, tying up a valuable resource i.e. You!)

· Justice – To other patients, to NHS and society.

· Utilitarianism – Greatest good for the greatest number.

· Autonomy – Patients’ wishes should be respected (as long as not in conflict with other ethical principles!)

· Medicolegal
· Certain statutory forms need to be filled in according to your terms of service e.g. Med3/4/5, Incapacity Benefit, Notifiable diseases.
· Drive to reduce amount of forms GPs filled in 10 years ago – remember GPs used to sign passport photos?!

· All non statutory forms should be charged for. 

· Sometimes new forms appear asking GPs to sign – remember the rules:

· You are not obliged to do the form.

· If you do so you may (and should) charge a fee.

· Are you in a position to sign this form e.g. do you really know that it was because little Johnny’s cat died that he failed his exams?!

· The more you do, the more you will be asked to do!

· Forward any new forms on to the LMC for advice.
Question C
You notice another of your partners becoming increasingly stressed at work, turning up late and being irritable with staff and patients. Outline the options open to you and discuss the advantages and disadvantages of each. 
	OPTION
	ADVANTAGES
	DISADVANTAGES

	Give him/her a thorough dressing down right there and then!
	Vent your spleen!

Clear the air?
	Likely conflict

Resentment

Unilateral action = likely to feel victimised

	A gentle word in the ear in between surgeries e.g. “You’ve seemed a bit tense recently…”
	May open dialogue.

Gentler approach.

Good if your relationship is strong.
	May be ignored, “No, I’m fine.”

Unilateral action again.

Is this being taken seriously enough?

	Discuss with other members of the team
	Sharing ownership of the problem. 

Others may have valuable insights.

Joint decision on further action.
	Talking behind the Partner’s back.
May promote gossip.

	Practice meeting
(with or without partner)
	Formalised.
Joint approach.
	Could be very intimidating
One person still has to take the lead!

	Occupational Health
	Impartial.
Will act in partner’s best interest.

Takes problem away from practice.
	Is it available?
Still need to suggest it.

Tacking underlying problem?

On employment record.

	BMA Counselling
	Free to all (including non members).
Experience with doctors in similar situations.
	Still needs mentioning.
Remote?

	LMC Advice
	For the Partner and the Practice.
Local.

Mentoring and Signposting.

Impartial.
	Still needs mentioning. 
Perhaps seen as a disciplinary move (but the LMC has a pastoral role also!)

	PCT Advice
	May be able to arrange occupational health. 
	Remote.

Disciplinary overtones.

	GMC Referral
	If serious concerns about this Dr and patients may be at risk.
	Partnership relationships will inevitably be strained.

Difficulty for remaining partners whilst action taken.








